Printed using the IECDB Web Reporting System on 11/12/2004 08:46:41 DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|01/19/2003
Status: Amended Adjusted Due Date|01/21/2003
ID# 1361 Received Date|01/22/2003

Postmark Date|01/21/2003

Committee: People for Beall
Amended|11/12/2004

Comm Type: State Senate
Date Due: 01/19/2003
Report Year: 2002
Treasurer: Linda Von Bank

Primary Ph. (515)576-2508 Secondary Ph. ()-
Chair: Ed O'Leary

Primary Ph. (516)573-56550 Secondary Ph. ()-
County: NA

Amended: 11/12/2004

Statement of Cash on Hand |[Cash on Hand at Start of Period $6,427.01

Scheduie A: Cash contributions Total $1,120.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $7,547.01
Schedule B: Expenditure Total $6,302.66
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 1,244.35

o

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: People for Beall

Printed using the IECDB Web Reporting System on 11/12/2004 08:46:41 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, 1A 50319 | (515) 281-4028



DR-2 - Contribution - Schedule A of Committee #1361 Page 1 of 1
07/07/2003 #6004 Assocuated. General Contractors of Iowa PAC $250.00 Ame
P.O. Box 3345, Des Moines, IA 50316 (P):(515)-266-5173 check # 4056

https://www.egov.state.ia.us/IECDB WebReporting/ WebReportingServlet

11/12/2004



DR-2 - Expenditure - Schedule B of Committee #1361 Page 1 of 1

Expenditures Total  Relation:N/A 'Adju3+?ﬂj en"h‘?’ $17.70

12/31/2003 N/A N/A, N/A, TA 2222222222 (P):(111)-111-1111 check # N/A

Amend:

https://www.egov.state.ia.us/IECDBWebReporting/Manual DR2 Expenditure B_List 1... 11/12/2004



FOR INSTRUCTIONS, SEE BACK OF FOR. ORM
DISCLOSURE SUMMARY PAGE 1| DR2 | oscrosume
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
) For Office Use Only

PevpLe  Lop Dol com# | 3(0]

IMPORTANT: Indicate type of committee you are reporting for: l:gg:::n _
(1 )statewideLegisiative Gandidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate -l WK >
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )Couity/City Central Committse Computer -
Audted __§~-[0 -©
CANDIDATE COMMITTEES ONLY: ?xfﬁ’m— o T e ey
" § b § 14, 00 3 LA AU AN

Candidate Name Political Party | | DCIORINEEONRD

DAY 2EALL DeM il

: il e
Office Sought District (if Senate or House) ' JUN ()ﬁ 24304
SenhTE AS ; UPes
THesy
- ‘,L'tr.-—:zxi'ﬂwm. S Al |
Liide (Bt SIS576 25 55 oS
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports arg, subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

HECK IF AMENDMENT TO REPORT DATED Z / .03 [Cocal Committees, enter Date of Election

f i § — : ; : . County & Local Committees, enter County in
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is-the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ,3//3. 39,65 l.s &0 or.0f

ADD TOTAL MONEY TAKEN IN THIS PERIOD sl 120,00 , ,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / ‘72;7—(\ : ¢o

Schedule F: Loans Received total (Attach Schedule F) o

Schedule H: Total Sales of Campaign Property (Aftach Schedule H) %
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§ G2320.¢ '

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
; - LLE0. 79

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... .
Schedule F: Loan Repayments total (Attach Schedule F) '
CASH ON HAND at the end of this reporting period (if final report, balance must ' 3
58 %079 s

be zero) (Attach DR-3)

[RRmmERRRRIRRERE e e e

*UNPAID BILLS (From Schedule D - Attach Schedule D) $ o)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ )
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 3 &)
CANDIDATE COMMITTEES ONLY: . I *’f
CONSULTANT BREAKDOWN (Schedule G Attached?) L—YES —INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PeEorPLe Fur

PEA L L

SCHEDULE

A MONETARY
(Rev. 06/87) |, RECEIPTS

[O-EHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

AMOUNT

v

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
~ (MM/DD/YR) ‘AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# (L0ST | TA CommTTEE ¢F AUTOWMLTIVE
Oli1.0 20| cxe (N oir s Thas £ $/'So 00 v
2356 W . DSM _SC26S :
D% DENN IS jueieVES
Ml.)(;.03~ | cK# SCILERS , TA 26.00
S PlAC AesiBrecstt
- CK# S04~ g0 st _ ,
Il 6502 doceweee eryy SUS79 /04.6-C
D husie Adnetry | )
14502 1049 £2uHtD fo0.00
y o Leshlend Juisod
/. 02.63 cxs 2325~ 3HBST_ , -
aka HAZ g UpT _SESYY 74240
1o# Ahlees IowneELy
CKi# ZZ@Q '710!#) (ALES ﬂb J.M e
//. /.02, = LICKWEL, Crvy SBSTS /0
AL Lk
03.03] ck# d2d - N e gk 1 IS4 -
/0303, \JoANSTON ST 13
I0# ﬂ-f/ ; DHemesow
‘ CK# 224 GrAND sT— A 0D >
//.0(%031- MLELAND SUSL L
' ID# Dewe Pounecac Funp 4@"
. \
[10G6O0A ok .. S| FUEBR DA e g
2950 [3en " syt Nl 540.00
1D# ’ N
\‘.I."_ CK# . / ) - "a .
56 (130,00 S=™T ) 2058
. =
TOTAL (if last page of this schedulej | 8
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committea. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by / %
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” In the relationship column. {for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[BY GHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) ‘
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# |261 | BCE+HERALD
21 (WiLson Abx/a?:nS/Né—
/102.02)%% 211 uagﬁeﬂsw > §03.40
D# 12| |GRAPHICS+ ADVATE
1] #
/0202 %% 1 10 (S 7.35
ID# 0 ST ASTER-
703,02 ¥ - g POSTAGE /9. 40
iD# -
/. 002 cK# OHIE s | |
: - _Fr.odnge TN LEGE suplies | s FL
1D# EYN. (DLS 36300 . 4
D#
131 - | plesseneEL
ook LT ADS [0LA. ¢o
A0 VA R0 | o7 podeE L A )
B¥ 301 | géfice aAay 0P,
CK# OFL SLPPLES v
D# S o
3/ ETOW R A _ J
hApin ADEENS | .
103002 | 9% Z10d 5025 07
slp 37¢0.0 7 SUB-TOTAL iﬂg‘—eﬁ
TOTAL (iflast page of this schedule) | § 6240, ")7/

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page / of 1.

(for Schedule B)



——

AW

FOR INSTRUCTIONS, SEE BACK OF FORM

LQﬁ UCM’\'/(\W -

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# -JIST + S vor ,
ax cx#]ao' PO 20D AT S a6 $ )
AN 2150 | poseso) A28
iD# res Y D ,
, PG 666*—236&6«;] ADy e - a0
RERTR Y. [ S A L  AY
2132 lieFregso
22 T
2262 DF (261 [GoweiE WedS+ARnTNEl e
S c:K#lel Gedeis SoSYd d73. 6o
IDé# [D ! POSTIMAS TEK ‘
ID# .
136 . e TE
CK# pesses ADVERTISINE seR.0S
NIH02Z 77 21iS | Ao Dedee, T
B# 1z | carTER PR (N NG I
P N
CK# .. : LS
/1102 2014 | e fan eS| TOA 57
o# 131 | ELonimy ‘O@'EI:EXMCJ oS 526y
Kt T-SHIRT .
111.02- S | brmneGE Th
iD# -
(D6 | ceanfRAC TTA AL _ PN,
Af) V/ffﬂ—r‘ \Y & ¢</9/
.07.02]¢ 27 Y
I.o7 K s
SUBTOTAL S /G ¢ 72
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 22

of B

(for Schedule B)




Printed using the IECDB Wel

»porting System on 04/05/2004 13:18:0

DR-2

FORM DR-2: Disclosure Summary Page
Amended
1361

Status:
ID #:

Committee:

Comm Type:

Date Due:

Report Year:
Treasurer:

People for Beall

State Senate
01/19/2003

2002

Linda Von Bank

Statutory Due Date

01/19/2003

Adjusted Due Date

01/21/2003

Received Date

01/22/2003

Postmark Date

01/21/2003

Amended

03/11/2004

Primary Ph. (515)576-2508 Secondary Ph. ()-
Chair: Ed O'Leary

County: NA

Amended: 3/11/2004

Statement of Cash on Hand

Primary Ph. (515)573-5550 Secondary Ph. ()-

Cash on Hand at Start of Period $4,606.59
Schedule A: Cash contributions Total $1,890.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $6,496.59
Schedule B: Expenditure Total $3,647.81
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 2,848.78

Additional Assets and Liabilities

FORM DR-2: People for Beall

Printed using the IECDB Web Reporting System on 04/05/2004 13:18:02
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

Page 1 of 1



) FOR INSTRUCTIONS, SEE BACKC  ORM
DISCLOSURE SUMMARY PAGE

DR-2 DISCLOSURE
(Rev. 01/2003)| REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)
/560 PLE (ol DCALL

For Office Use Onl
IMPORTANT: Indicate type of committee you are reporting for: Comm. # -_—B\—(Q—L——m

Indexed S
( 1 YStatewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidat . Ry —_
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )Cou:tleity Cen)tral Commitio e Audited __/ A LY-63
(8 )Support Slate of Candidates Computer bu Z S
CANDIDATE COMMITTEES ONLY: ;
Candidate Name Political Party
DAQ‘/ C ECA (B NN N < f5 DE Mo AT
Office Sought District (if Senate or House) o f%ﬁa'D )
- —~ A )-2
SENATE W AS £
\ JAN 2 2 2003
A ) é 4 . -
L xia (VOB b /S S RSOL /=20 -03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A [-21-0% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DZHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[TICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
which Election is held

e A

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)............cccoiiis

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AACH DR-3) ...ccoriruiuiiritrre ittt e es sttt $
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YSELSG

sf90.600

o

o

F47.99 -

Qo

fR3 F8




.For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

S

PECPLE FUR PBEALC L-

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR!IBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
S|h 3o PpH bL0S4 TA CoMmirTee ¢ € DAUATO G WE
0' 1.0 3 o e L\ct,pea $
i - WL CAECE PARE BD. -
W~y o A5 W . DSM _S0265 15¢.00
1D# ,
DENA S jeeNNey
[l.jG.03 |CKke SCIERS , TR 2600
. Dk Phiic A BeecsT
[1.650> |Cke 3:04, s st S 700,80
' LU WELL eyyy SOSTY .
ID# o ) !
ALHEE A AHELTY
t CK# (0G4 - } ENHON KD /0800
£D 1 '
1D# , .
y [’5/],'/67;{3 }j%',\ o
/7. 07265 | cke 2325~ 35BS 2 so
/" GG URT  SeSYY ree.s
o# Ahlecs Iowderey
CK# 22A -TWIiK (AKES £D /04 &+ O
// /C.0 3 £ et C vy S2595
0# (AL Kb B B
J1.03.0%]|cke Jb2? - g 2P Jie ) NS0
JoANSTON 503
I LeSClAY  DemPSen
/00 o3| ok 224 CRANS s A 00
A meedinndos SUSCo -
ID# - - ; C Ca e AR, 2
IR IXY. CK#%OOLD '%f@”/" feger 5 p; P “\'L;\Q 0@5\“’ _
7720 \[Dyem su367 dofldL Ve 5¢d.0
, ID# FenNZT T ¢ o /ehsE
/10163 CK# . Cic -y 1l s 5D, ;0
STORM  (AKTE
SUB-TOTAL .
s /(70
TOTAL (if last page of this schedule e ‘
( pag ) 5/ 44 P
* Disclosure |aw requires candidate committees ta disclose the relationship of any relative making a contribution to the
committes. Relationshlp must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by / ‘Q__,
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

PeEopce

COMMITTEE NAME (Must be same as on Statement of Organization)
BHEA L L

FOr,

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

=
e

\

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q b 260 LyoF e TAdEC s
/ V24| CK# 7377 - KA me - RD - o
/80205 Cehypen . o 45373 O+ O
1D# CH&’(S'FL{ ch/L O CL .
5 13| CK#t fid A VAl viCw D -
//'0j0‘j FAYEEdicees A 22700 /50.4¢
. ID# TH’G HAWIRS ek A
/{05 0D| ke ZRAS - WAL S SO0, #0
ALBANSON  N0503
ID# PHACT SHUIMKAT
2 G2 - (AKE SHOLE A Ny
CK# 11 L d / 4 g
/030 malsed  SeSes
: ID# f@l(ﬂ | BE O CDuC. CIRMTTES
7, | CK# . JiZs—/SM T A W AP 0
//'AE‘OJ /) ‘7/7%/ DAace oo de Rttt
DF LG | WS rareo SiAE e TR
CK# CE@ (T ST ) Q)
/10343 30€1 B oAb o /00.¢
o M
CK# /
it
1D# WY ’
CK# %ﬁ}) /} /
O
ID# \ P \
CK#
D# VAR
CK#
SUB-TOTAL PR
s /X0
TOTAL (If last page of this schedule)
$
* Disclosure |aw requires candidate committees to disclose the relationship of any relative making a contribution to the .
committes. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Oz X
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

HEDPLE  foF —BeAtc
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# 21 | &EE+HERALD e b
, , 2id (Jicson ADVTETIS 1/ .
/1.02.62 CK#Z/// Jerfeeson $‘,S/05‘(/0
D# oy | | CWAPHICS+ ADVXCATE
- 7 WY
/102024 %% /0 S T35
D# 200 | ostmaSiEA
/63,02 ¥ 5, AOSTAGE /9. 40
D# )
(D! |OFFcT ntAY ) _ .
[lorcz|cke JFALEE Suppeces 599
: 2125 1 FT . DODGE
ID#
CKit
ID#
CKi#
ID#
CKit
1D#
CK#
SUB-TOTAL | $ /(4'1‘57’. 05
TOTAL (if last page of this schedule) | $ 36 S[ 7. 8’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ ofvZ

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Organization)

FOOLLE 0k, —2ed AL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
~ (DB TOST ~+ SH ¢ o ,
-\/).0\_,(‘.?,— o | 5 | 50 P> 0% ADVELTION & 6 ot s
2132 | £ 5085 0) 200
2001 P* 361 | BeE+HERALD e
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213 licimese
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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